Water Resources Program
Application for Change/Transfer

LA of Water Right

State of Washington

DEC 12 2011
For filing with the Department of Ecology or with
County Water Conservancy Boards

A NON-REFUNDABLE MINIMUM FEE OF $50.00 MUST ACCOMPANY THIS APPLICATION
IF FILED WITH THE DEPARTMENT OF ECOLOGY

Checkall gty FOR OFFICIAL USE ONLY

[ Change pmplz,ze('s) i DATE APPLICATION RECENVED 12~ 12-20] |

[ Add purpose(s) of use cHeck No._ 4425 FEES 500

[ Change point(s) of diversion/withdrawal DATE ACCEPTED _ | 2-20-20l\  BY _ﬁ&i
] Add point(s) of diversion/withdrawal CHANGE NO._CG 2 - (B0 200

[[] Change/transfer place of use county (4 vand WRIA _ 4]

[ Other (i.e. consolidation, intertie, trust water) sPeECIAL AREA_(QGIW M S

" ; Fea %4178/
Explain{r-_f-i%i_ﬁds_m{j SEPA: | EXEMPT O N TEXEMP

ECY CODI NG: 001-002-WR10285-000011

APP NO, PERMIT No._Q 3 -Z200

CERT NO. CERT OF CHG NO.

**F MORE SPACE 1S NEEDED, ATTACH ADDITIONAL SHEETS (PLEASE PRINT OR TYPE CLEARLY)**

1. Applicant Information

ICANT [BUSINESS NAME PHONE NO. FAX NO.
A?it \ éacr‘\ (n mﬁ logl \ Ho9- 750 ‘268719
ADDRESS
cn‘ S’I‘A_TE ZIPCODE _ _

mf es LCLK&, Wl 7&@37 W Jg5 31
CONTACT (IF¥ DIFFERENT FROM ABOVE) PHONE NO. FAX NO.
ADDRESS
Sam €

CITY STATE ZIP CODE

LEGAL LAND O or PART OWNER OF PROPOSED PLACE OF USE PHONE NO. FAX NO.
3 —
‘ Y 198 e le frust 50%-750-€£70
s

Vo, Box 340

CITY STATE 7IP CODE

Ineses heke ) 928832 W/ G B9P7

ECY 040-1-97 (Rev. 10/11) If you need this document in a format for the visually impaired, cail the Water Res Momque & Dean (,ampbeﬂ
Persons with hearing loss can call 711 for Washington Relay Service, Persons with a speech disabilit 1115 Wilkinson Stfeet

Orlando, FL 32803



-

L]

2. Water Right Information

WATER RIGHT GR CLAIM NUMBER

RECORDED NAME(S)

(G3-23652 Z AR -~ 3vo
DO YOU OWN THE RIGHT TO BE CHANGED? @ YES DNO

IF NO, PROVIDE OWNER(S) NAME and ADDRESS:

Roc& ned Dem_augldbe.f/

HAS THE WATER BEEN PUT TO BENEFICIAL USE IN THE LAST FIVE (5) YEARS? €] YES [JNO

Please attach copies of any documentation that demonstrates consistent, historical use of water since the right was established,
Also, if you have a water system plan or conservation plan, please include a copy with your application.

3. Point(s) of Diversion/Withdrawal:

A. Existing

SOURCE NO. Ya Ya SEC. | TWP. RGE. PARCEL # WELL TAG #
ﬁmsexj;dw Nwl|j3 |18 |28€ |PI5~/Lal o0 -’

B. Proposed

SOURCE NO. Ya Y SEC. | TWP. RGE. PARCEL # WELL TAG #
wuYeuly v wo |13 | ¥ |58 R15- 1621~ 00 3

DO YOU OWN THE EXISTING AND FROPOSED POINT(S) OF DIVERSION/WITHDRAWAL?
EXISTING: [ YES [INO PROPOSED: BA YES [] NO - IF NO, PROVIDE OWNER(S) NAME:

Please include copies of all water well reports involved with this proposal. Also, if you know the distances from the nearest
section corner to the above point(s) of diversion/withdrawal, please include that information in Item No. 6 (remarks) or as an

aftachment.

4, Purpose of Use:

A. Existing
PURPOSE OF USE _ GPMor CFS | ACRE-FI/YR | PERIOD OF USE .
rigetion 250 3e0 2-3- /994 [ B-1-2c09 |
B. Proposed
PURPOSE OF USE GPMorCFS | ACRE-FI/YR | PERIOD OF USE
120 280 1210 1o Jate

ECY 040-1-97 (Rev. 10/11) If you need this document in a format for the visually impaived, call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call §77-833-6341.




5. Place of Use:
A. Existing

LEGAL DESCRIPTION OF LANDS WHERE WATER IS PRESENTLY USED:

Y Y SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES
pWY 113 118 128 Gvuek R15-182] ~co0 120 A

DO YOU OWN ALL THE LANDS IN THE EXISTING PLACE OF USE? [] YEs [ nNO R 15 =163 - &Pl

[F NO, PROVIDE OWNER(S) NAME: Trast

B. Proposed

LEGAL DESCRIPTION OF LANDS WHERE NEW USE 1S PROPOSED:

v Yi SEC, TWP. RGE. COUNTY PARCEL # # OF ACRES
M |3 12 12% Grent A\S- 162 -o0 120

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? | YES [KINO F\ 15 - 1631 =651

IF NO, PROVIDE OWNER(S) NAME: ] &

Attach a detailed map of your proposed changefransfer. The map should show existing and proposed point(s) of
diversion/withdrawal, place of use and any other features invelved with this application. 1If platted property, please include a
cerlified copy of the plat map.

Are there any ADDITIONAL WATER rights OR CLAIMS RELATED to the same property as the ONE PROPOSED FOR CHANGE/TRANSFER?
] B8 [X] NO-IF YES, PROVIDE THE WATER RIGHT/CLAIM NUMBER(S):

6. Remarks and Other Relevant Information:

IF FOR SEASONAL OR TEMPORARY, START DATE b
.

_____ENDDATE /

Certain applications may incur a Real Estate Excise Tax liability for the seller of the water rights. The Department
of Revenue has requested notification of potential taxable water right related actions and therefore may be provided
with a copy of this request. For further information, contact: Department of Revenue, Real Estate Excise Tax,

PO Box 47477, Olympia, WA 98504-7477. Phone (360) 570-3265.

ECY 040-1-97 (Rev. 10/11) If you need this document in a format for the visually impaired, call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can coll 877-833-6341.



7. Signatures:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in order
to process my application, I am hereby granting staff from the Department of Ecology or the County
Conservancy Board access to the above site(s) for inspection and monitoring purposes. If assisted in preparing
this above application, I understand that all responsibility for the accuracy of the information rests with me.

T T

pOLClep

(277 /

Applicant Printed Name — Title

Water Rigﬁ Printed Name
; Revocable Tust
Land er of Existirig Place of Use Printed Nane

M

Land er of Proposed Place of Use Printed Name

m‘o‘&e\\
cwloell

-

e

Land Owner of Jyoposed Place of Use Sigkjature

Please check the region in which the project is located:

(Date)

Dare)

(Date)

*Submit your application to:

DEPARTMENT OF ECOLOGY
CASHIERING SECTION

PO BOX 47611

OLYMPIA, WA 98504-7611

[] Centrat Regional Office
15 W Yakima Avenue, Suite 200
Yakima, WA 98902
(509) 575-2490

¢ Eastern Regional Office
4601 N. Monroe Street
Spokane, WA 99205-1295
(509) 329-3400

[ Northwest Regional Office
3190 ~ 160 Avenuc SE
Bellevue, WA 98008-5452
(425) 649-7000

1 Southwest Regional Office
PO Box 47775
Olympia, WA 98504-7775
(360) 407-6300

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):

O APPLICATION FEE NOT ENCLOSED
O ADDITIONAL SIGNATURES REQUIRED

0 OTHER/EXPLANATION:

STAFF:

0 SECTION

0 MAP NOT INCLUDED or INCOMPLETE

IS INCOMPLETE

DATE:

ECY 040-1-97 (Rev. 10/11) Ifyou need this dacument in a format for the visually impaired, call the Water Resources Program at 360-407-6872.

Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

12/ t /264

(211 /2911

/%7 ] /2ol
(Date)




ATTACHMENT FOR
Application for Change/Transfer of Water Right

Point(s) of Diversion/Withdrawal - [} Existing

Proposed:

ﬁp—s‘7

ow-s-

IF NO, PROVIDE OWNER(S) NAME:

SOURCE NO. | % % SEC. | TWP. | RGE. | PARCEL# WELL TAG #
Catley ©8Yq Sﬂ"’ﬂ ow W |3 | g |aei2 | RIS gat-cor | ¥
Rofosel poYy[woly wo Wiy (13 [ B |25F | RS- Kau-oot | #
DO YOU OWN THE ABOVE POINT(S) OF DIVERSION/WITHDRAWAL? ] yEs []No
1F NO, PROVIDE OWNER(S) NAME:
Purpose(s) of Use - [X] Existing [ Proposed:
PURPOSE OF USE GPMor CFS | ACRE-FT/YR | PERIOD OF USE
Z/\}f.ﬂmh 250 | 3e0  |2-3-1¢7¢ [ &I 2003
3 Z«r};-,QM ¥%e 250 |g-1-iv 4y dde
Place of Use = [} Existing [ Proposed:
LEGAL DESCRIPTION OF LANDS
Eusten nOYy 13 7% R 25 RiS-ibZpeco 120 A
A 11621 -00
Y % SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES
L W | ]2 |18 DS Grord. RISt }-om (30
DO YOU OWN ALL THE LANDS IN ABOVE PLACE OF UsE? [P YEs [ o RLS' -162]—c0l

ECY 040-1-97 (Rev. 10/11) I you need this document in a format for the visually impaired, call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washingion Relay Service. Persons with a speech disability can call §77-833-6341.




ATTACHMENT FOR
Application for Change/Transfer of Water Right

Signatures:

1 certify that the information above is true and accurate to the best of my knowledge. I understand that in order
to process my application, I am hereby granting staff from the Department of Ecology or the County
Conservancy Board access to the above site(s) for inspection and monitoring purposes. If assisted in the
preparation of the above application, I understand that all responsibility for the accuracy of the information
rests with me.

X Qg;m Q..;.‘P(A&U p (Z/t [ 201
[Fpplicant Printed Name - Title Applicant Signature {Date)

I water Right Holder Printed Name Water Right Holder Signature
[JLand Owner of Existing Place of Use Printed Name Land Owner of Existing Place of Use Signature
[Land Owner of Proposed Place of Use Printed Name Land Owner of Proposed Place of Use Signature
M%DZM_CLFBU_ [£ /2007
ClApplican?Printed Name — Title ApplicantSignarure (Date)
[ Water Right Holder Printed Name Water Right Holder Signature
[Land Owner of Existing Place of Use Printed Name Land Owner of Existing Place of Use Signature
[[ILand Owner of Propesed Place of Use Printed Name Land Owner of Proposed Place of Use Signature
' -
MWM L2/) /[ 28l
Ol Applicark Printed Nan#k ~ Title (Dase)
[ Water Right Holder Printed Name ¢
and Owner of Existing Place of Use Printed Name Land Owner of Existing Place of Use Signature
Land Owner of Proposed Place of Use Printed Name Land Owner of Proposed Place of Use Signature
ymtggs yﬂ,h [M& ZMJ (2/L/ 27
[lAdpplicant Name - Title {Date)
[ClWater Right Holder Printed Name lify/Sign
[ Land Owner of Existing Place of Use Printed Name Land Owner of Existing Place of Use Signatu
B8 Land Owner of Proposed Place of Use Printed Nome Land Owner of Proposed Place of Use Signature
&l
ClApplicant Printed Name - title Applicant Siguature (Date)
[ Water Right Holder Printed Name Water Right Holder Signature
[C\Land Owner of Existing Pince of Use Printed Name Land Owner of Existing Place of Use Signature
[ILand Owner of Proposed Place of Use Printed Name Land Owner of Proposed Place of Use Signature

ECY 040-1-97 (Rev. 10/11) If you need this document in a format for the visually impaired, call the Water Resources Program at 360-407-6872.
FPersons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can cail 877-833-6341,



